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MEMORANDUM
SUBJECT: CERCLA Offsite Compliance Inspection at Chemical Processors,
Inc. (Pier 91) EPA I.D. No. WAD00812917
FROM : Jim Pankanin, Environmental Engineer ./ézizévw;
Engineering and Investigations Section @
T0: Chuck Rice, Chief
RCRA Compliance Section . ,
/
THRU: Paul A. Boys, Chief el /%lyf’v

Engineering and Investijgations Section
!

FACILITY REVIEW:

On May 12, 1988, I conducted RCRA compliance inspection at Chemical
Processors, Inc. Pier 91 facility (Chem Pro). As required by the U.S. EPA
CERCLA Offsite Policy, a RCRA-regulated facility must be in compliance with
all applicable RCRA regulations before the facility is allowed to handle any
CERCLA wastes. It is U.S. EPA policy to inspect such commercial off-site
facilities twice a year. Chem-Pro was represented at the inspection by Peter
Ressler, compliance manager, Ron Atwood, operations manager, and Nate Mathews,
plant manager. The most recent prior U.S. EPA inspection of this facility was
conducted on September 28, 1387.

The Chem Pro facility is located on Pier 91, a former U.S. Naval facility
located on the northern waterfront of E11iot Bay. The site is owned by the
Port of Seattle and has been leased to Chem Pro since approximately 1971.

Chem Pro receives and treats large quantities of bilge and ballast waters as
well as industrial wastewaters. The main function of this Chem Pro facility
is waste oil reclamation, not hazardous waste treatment and storage. The
reclaimed waste oil is sold to Pacific Northern 0il to be used as cutting
stock in marine fuel oils. About sixty percent (60%) of the Chem Pro Pier 91
site is subleased by Chem Pro to Pacific Northern 0i1. Chem Pro notified EPA
of its waste oil marketing activities on January 27, 1986 (Attachment 1).



The most recent Part A application for the facility was submitted to the
Washington Department of Ecology (Ecology). This Part A was dated February
18, 1986. This Part A 1ists 22 hazardous waste streams that may be treated
and stored in tanks at Chem Pro. A1l the known tanks at the facility are
above ground except the oil-water separator, which is used for treating
incoming oily wastewaters. The Part A application reported a tank storage
capacity of 9,036,090 gallons, and a tank treatment capacity of 40,000 gallons
per day. For a more thorough description of the tank usage and hazardous
waste treatment processes, refer to the Ecology compliance inspection report
dated June 22, 1987, by Lawrence Ashley. In response to my question, Nate
Mathews of Chem Pro stated that about twenty percent (20%) of the materials
coming into Chem Pro for treatment are manifested hazardous wastes. He stated
that this volume averages 300,000 gallons per month. The rest of the incoming
materials are non-hazardous (under RCRA) waste oils and oily wastewater. Nate
Mathews also stated that this facility has received no Superfund wastes in the
past year. Mr. Mathews also explained that there are currently ten (10)
employees at this facility. Operations are two shifts per day.

OBSERVATIONS:

We began the site tour at the boiler located in the southern end of the
building. Nate Mathews stated that the boiler is operated by Pacific Northern
0i1 and burns only virgin fuel oil. We proceeded onto the catwalk over the
bermed tank farm. Al11 the tanks were covered and the ground within the bermed
area was paved with concrete. Nate Mathews stated that the tank level gauges
are checked at least twice per operating day. No active leaks or freshly
stained areas around the tanks were observed. Chem Pro representatives
explained that one of the oily wastewater treatment tanks was overfilled on
March 4, 1988. Approximately 119 drums of oily wastewater were recovered from
within the bermed area. There was no observed release beyond the bermed
area. None of the tanks have high level alarms.

I observed that the sludge decanter/centrifuge unit was not operating.
Nate Mathews stated that this unit had not been operational for at least a
year, however repairs were almost completed. Waste sludges have been building
up in several tanks pending treatment in the decanter/centrifuge unit prior to
shipping offsite. I noted that there were no drums of waste stored within or
alongside of the tank farm areas. Nate Mathews explained that the drums
observed in the large tank area during the September 28, 1987, inspection were
shipped to the Chem Pro-Georgetown facility. Inside the warehouse, there were
also no longer any drums of waste in storage. There were many drums of oil
treatment and wastewater treatment chemicals in the warehouse. The drums were
well organized and in good condition. I asked about emergency fire control
equipment. Ron Atwood of Chem Pro explained that all extinguishers are
checked annually and that there is a foam fire control system throughout the
facility.




DOCUMENT REVIEW:

While at Chem Pro, I examined the manifest file, inspection log sheets
and personnel training records. The daily inspection form did not include the
time of the inspection as required by 40CFR265.15 (d). I mentioned this
ommission to the Chem Pro representatives who later sent me a revised
inspection form with time included (attachment 2). I checked the training
records for the three newest employees. No problems with the records or the
manifests were noted. I asked about documents concerning financial assurance
for closure. I was shown a document dated March, 1988, which verified
financial assurance for $403,000. However, in my subsequent review of the
September 18, 1987, closure plan and the 1987 Annual TSD report, it was noted
that closure costs were estimated to be $636,102 (attachment 3).

Copies of the waste analysis plan (dated 2/26/8), closure plan (dated
9/18/87) and contingency plan (dated 10/6/87) were aviilable at the facility
during the inspection. A detailed review of these documents was not completed
as part of this inspection, since these plans have been referred to the EPA
TES contractor for a separate evaluation and report. The same contractor has
completed a draft RCRA Facility Assessment (RFA) dated April 28, 1988, which
provides a great deal of information regarding this facility. Another
recently completed report regarding the Chem Pro Pier 91 facility is the May,
1988, Phase I Hydrogeological Investigation done by Sweet-Edwards/EMCON Inc.
This investigation included sampling from eight groundwater monitoring wells.
A11 of these plans and reports will be retained with this report original in
the Region 10 RCRA Compliance File.

Attachments

cc: J. Boller w/attachments




I.

RESOURCE CONSERVAT ION AND RECOVERY ACT (RCRA)

Region 10 _Inspection Checklist

Purpose--This checklist is designed to serve as a guideline to the major
points of the regulations adopted pursuant to RCRA for inspectors to use
hazardous waste (HW) regulated facilities. This

while visiting

checklist should not serve as a substitute
the relevant regulations.

Ls General Information

II. Small Quantity Generator (SQG) Re
III. Generator Regulations (40 CFR 262

for a detailed knowledge of

The following is the outline of the checklist.

?ulations (40 CFR 261.5)

IV. Transporter Regulations (40 CFR 263)
V. Treatment, Storage, and Disposal (TSD) Interim Status

Regu

lations (40 CFR 265)

VI. Treatment, Storage, and Disposal (TSD) Permit Status

Regu

lations (40 CFR 264)

General Information (Date Revised November 21, 1983)

A. Date/Time Inspection commenced: [ﬂg; 12, /958 /:C%%pzﬁ

B. Facilit
EPI?SE&%e ID

wWAD 00212917

Name & Addresses C hemical [Poressors Zhe.  Ficr 9/

Mailing:

2203 Purpert Why Sourh - Svite 400, Seare 7€/ 3

2. Location: Per )

| Searrle WA

Contact:

/4/;* pmapaacey.

Telephone

C. Compliance Summary

:_(ape)

/\/mv ﬁgﬁh ews
P

0% -2 430

RCRA (Statute)

40 CFR 27

40 CFR 124
40 CFR 261.5
40 CFR 262

40 CFR 26

40 CFR 264 (Permit)

40 CFR 26
Specific

0

3

P~ P P P P~ P —
=

5

Violations:

ut

=
S~
>

P s L it
—r e S e S S e S
P T

D. Inspector

= 0
Name (Print) jc;nes = [apnkanin

Title: Epvu Epguncer
4

Signature
Organization_&£a pe?‘b" 1, ESDP ~TXR
Phone Ve - 942-L5€ ]

I-1



E.

Inspection Participants:

Nla Title Phone #
Bre Kecsjer Canpheres o K 2.3 - Q>
o0 Arruped Operetiors Man.

Aare Mathews Plesr Men. 206-TZ 87 4S50

Notification/Permit Information

1.
2.
3.
4.
5.
6.

7.

Started operation: Date:__ / 2_7_{

Notification filed: NO Date: £/ /3 /<)
Part A application filed: 6@ NO  Date: ,Sgguzi _r-rnP&

Part B called/Date Due YES NO Date: (éa[(ngwn
Part B application: YES NO Date:

Changes in Notification or Part A: 2/i5/sc for /Al for 400070/

(0D p2E - T4 &eﬂ%ﬁx )

Facility's classified as:

Generator Ce
Transporter ()

Treatment facility (&
Storage facility (e

Disposal facility (
Small quantity generator (
Recycler (
Less than 90 day storage (
Wastewater treatment unit exemption (WWTU) (
Elementary neutralization unit exemption (ENU) &

Does facility have a Part A withdrawal request in
YES NO

Status

Comments:  Yher Cleg ﬁ”o sobsidiay 16 I __Treyspprttvon ﬂc,/uy

es

carer r 0% of matrerals t%t are rreared

at s fociliiy are man 1 fesreld as haz.was
4

[-2



G. Hazardous Waste Generation (HW)and Hanagement (List EPA Waste

Code)
1.  General information - fronwDoE Lrr /5’(,9//5’/,%)
a. Characteristic HW -(DXXX)?
(1) Ignitability_Dcys -pixed oil-woter solvenrs
(2) Corrosivity Dcpo- .
(3) Reactivity >7U,9 ’
(4) EP Toxicity DOO4 -Dpo)/
b. Listed HW?

(1) MW from non-specific sources (FXXX)
2] , 700 ,E2PT |, FOIO

1 (2) MW from specific sources (KXXX
‘ KoYs K292 Kosp, Kos), ) OS2
|

c. Discarded commercial chemical product(PXXX or UXXX)

(1) PXXX Ao
(2) UXXX 1o

4. Has facility petitioned to delist waste?  YESCNO )

|
\
| Date: Comments:

e. Does facility qualify for WWTU or ENU? YES /NO
* Comments: Treared wzsrewarer goex 30 METHD _discharge.

Pl +rearmenr s in 71%)/@/ excepr Cotrifuge,

i Has a determination been made for each waste
generated that it is or is not a RCRA hazardous waste?

Tark Slodges- 1982
(1) What are the wastes generated? MD}flv 2| Zéer Fonual
7 7

| T epors
| (2) How was the hazardous waste determination made
| for each waste (i.e., lab analyses, knowledge of
| waste streams or processes, waste listed in Part
261)?
Comments: /Yo COmy; o8 are chevecrerized on
o fesys as WTO), I Facilivy lob con do flo, .
/-\ - 5SS AIJ ” G C ny é{ h? A2STCC

+hat are jent'n.?-red are C/Iar?cf?r/LQO/ as DOoO/,
(3)/ Are records available on the

determination(s)? @ NO /
: - (,;74 -
Mo EP Tox TESt11Y - Seme “S/ojes are

[-3 , :
< /tﬂr4r+er/ zed S SrTare /)a/; j Erods prasyex

based on /17/1 toval/ petals corvtent.

v




2.

(4) Are all hazardous wastes noted
during inspection listed on the
facility's RCRA notification/
Part A application? YES NO

If so explain. All westes +har are present  were Zwez,,'j
t+reated /srored 1n +anke.

Specific information

Provide the following information for each of the
jndividual HW streams listed above. (Complete a separate
form for each HW.)

a.
b.
c.
d.
e.
fl
g.
h.
il
jt

EPA HW Code

HW description

Composition (including sampling requirements)
Process producing waste:

Rate of waste production

Time of storage

Waste handling prior to disposal

Waste disposal practice and manifest
Reporting and recordkeeping

Comments

H. Miscellaneous Notes:

See Ez’o/oy/ MSF@‘CTI})/) /ef()rf #’otm 5/5/!7 74);» a —r/yomMg},

c/eScn"/ﬂbn ot the bhoz. was. +reatmenr processes and +ank u_rcfje,

Tank’ s/dn/7e5 have not been cleaned ov+ for over //ea/‘, since
7"'/7? clecﬂl)‘f?l“/é?n’h«,*{'uy-é uUni+ hﬂf Aeen /m;/)emé/e. A/are Mff})c“/_g}

+he ,o/a/rr 14)reman J sord +hor he /}o/yca/ +0 hove 1+ l‘wam,,j u//m o (o(,f/g

weeks .



II. Small Quantity Generator (SQG) Regulations 40 CFR 261.5 (Date

vised November 21, 1983) /{/{/C;QZ

A. General

1. Has the generator ever accumulated more than 1000
kilograms of D, F, K or U coded HW or 1 kilogram of P
M [261.5(F)1? YES NO

yes, generator must comply with the generator
regulations (262) and if stored for more than 90 days
the applicable TSD regulations. Refer to Generator

1. A SQG must determipe if he gen ates a hazardous waste
(262.11). YES NO

2. Which of the following desgribes the SQG's treatment
and/or disposal of his\H

a. occurs on-site YES NO

b. ensure delivery/to an\off-site facility, either of
which is:
(1) 270 YES NO

r Part 270 and 265
YES NO

(3) authorized to manage HW Dy an authorized state
YES NO

ermitted, licensed or registered by a State to

manage municipal or industrial solid waste; or
YES NO

(a) facility which

(a) beneficially uses, re-uses recycles or
reclaims his HW YES NO

treats his waste prior to use,
recycle, or reclamation YE

Does generator manifest his wastes (not required)?
YES NO



I1I. Generator Regulations 40 CFR 262 (Date Revised November 21, 1983)

A.

Is the facility or does facility claim to be

a small quantity generator? ygs(j§§z>
Comments:
Does generator transport its own waste? YEs NG~

3.

If NO, what is contractor's EPA ID, name,

address, and phone?
If YES, see Transporter Regulations ZQ;SOU€C€> /G%CDue‘7/ CZV70'
(Section III). %I?‘ﬁ‘/ Dﬂ?/ﬁ 0/7 SIV‘CO”’/”’J

C‘;q-@/llh; 7";4 crvice) wastes”

generator use the manifest system? YES) NO

Does the Generator ever offer his hazardous

waste to transporters or to TSD facilities SN
which do not have an EPA ID number? - YES (ﬁéi//

What transporters or TSD facilities?

A generator transporting or offering for trans-
port hazardous waste for off-site TSD must first
prepare a manifest.

If the waste is undeliverable to the primary or
alternate facility, the generator must either
designate another alternate facility or instruct
the transporter to return the waste.

Does the manifest contain the following
information:

a. Manifest document number <i§§> NO

b. Generator's name, mailing address, phone
number, and EPA ID number <f§§b NO

c. Name and ID number of each transporter (Z%fE:)NO
d. Name, address and EPA ID number of the "
designated and alternate TSD facilities,
if any. (fig:>N0

e. Description of waste(s) required by DOT
requlations in 49 CFR 172.101, 172.202, )
172.203. {e8/ o

[II-1



4.

- Proper shipping name (YES ONO

- Hazard Class éigg? NO

- Identification number <ii§§) NO

f. Total quantity of each hazardous waste by
units of weight or volume and type and

number of containers placed aboard .
transport vehicle. <f§§> NO

Does the manifest contain the certification
attesting to proper classification, description,

accordance with DOT and EPA regulations?

packaging, labeling, marking and condition in <Eii>
YES /NO

Does the manifest contain an adequate number of Use stenderd)zed
copies to provide one copy for:

a.
b. Records of each transporter NO
c. TSD facility owner or operator's records Q@g;/NO
d. Signature by each transporter and return '

to generator ' (fg;’ NO
e. Signature by TSD facility and return to 5

generator (fgg) NO
Does the generator use the manifest properly by{f / y

/ ‘ 2 " S e e—npa: e S

a. Signing the certification Siqned bf’ we e (f??iiﬁo 4
b. Obtaining signature and date of acceptance

from initial transporter (fggijho
c. Retaining one copy of the transporter's

signed manifest for 3 years or until receipt

of a signed copy from disposal facility tE NO

eep N dr‘c‘[/HUe l/)c/ (N iFe 4«/,

d.

Generator's records <i;;))N0

NO

Riving transporter the remaining copies of
.ne manifest éféia

s o o

Does the generator contact the transporter and/
or the designated TSD facility to determine the
shipment status in the event that a signed copy

received within 35 days?

from the designated facility has not been <fij)
ES /NO

[1I-2



8. Does the generator submit an Exception Report
to the U.S. EPA in the event that a signed copy
of the manifest has not been received from the
designated TSD facility within 45 days?

YES

N A

- 9+ ca//em/. / s fes cwfrtm‘?ﬁz 70() TO  other

9. The Manifest Exception Report must include

Chars /2

75(///} /es .

a. A legible copy of the manifest and Rr the 1987 Annua/ Reporr,

. theve were 7wo S/u'/mfnr-t 5o )
b. A letter of explanation describing efforts wesr r0o (ST and

and results of status investigation.

S"'f’?’ ° Mcen .

kAR AREREARXENERX TSD FACILITIES SKIP TO MODULE V **dsdsaskudhskskiids

0.

Does generator operate a specific area on-site for

container handling or storage? YES NO
Te Does generator comply with the requirements,
set forth in governing on-site waste
YES NO |
YES NO
YES NO
YES NO
24 YES NO
3. e
4.
5. Were there any hazarddus wastes stored on site
at the time of inspe¢tion? (90 day storage
allowance is allowed oMy if waste is stored
in accordance with/§262.34; i.e. must be
stored in contai Thus need to
make note if stofing in waste pile, etc.) YES NO
a. If yes, they appear properly packaged
(if in containers) or, if in tanks, are
YES NO
b. in secure
tank's, please explain. YES NO
c. Ave containers clearly marked\and labeled? YES NO
d. any containers appear to be leaking? YES NO
e. If yes, approximately how many? __ ___ ___

[11-3 :



6. Generators may store hazardous waste for less
than 90 days without a permit or TSD status
providing certain requirements have been met. YES

Are the containers made of or 1ined with
materials which will not react with and

are compatible with the hazardous wast

to be stored in them? y YES
Are the containers always closed, éept

to add or remove waste? YES

e container storage areas inspected
weekly for leaks and contain
deterioration (40 CFR 265.174)? YES

Are precautions taken to/prevent accidental
ignitign or reaction of/ignitable or
reactive waste? YES

Are containers holding ignitable or
reactive waste located at least 50 feet from
the facility's property line? YES

Is the facili
the followi
wastes:

aware of and complying with
requirements for incompatible

(1) Incompatiple wastes must not be placed

in
liance\ with 265.17(b) YES
(2) must not\be placed in an unwashed
incompatible waste YES
Are storage cohtainers holding HW that
are incompatible with any waste or other
material stored \nearby separated from or
protected from t by means of a dike,
berm, wall, or other device? YES
Explain?
Are containers marked or \abeled in a manner
equivalent to 40 CFR 172 subpart E? YES

Comments:

I11-4

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO




N /A

7.

8.

b.

TANK3

Where

)
Does the generator import or export HW?

If yes, has notification of this activit)
been submitted to the EPA Regional
Administrator?

Is a copy of that notification available?
(If yes, obtain copy).

If a copy is not available, or can/not be
obtained, determine: 1) when the potifica-
tion was submitted; 2) for what waste type
and; 3) for what foreign facility (name
and address).

anks are used to store hazardous waste, the

YES

YES

YES

YES

NO

NO

NO

requirement of 40 CFR Part 265 Subpart J must be complied

with

a.

(except 265.193), as follgws:

Is storage in tanks conducted such that:

(1) It does not generated heat, pressure,
fire, explosion gr violent reaction?

If no, explain)

(2) It does not pyoduce uncontrolled toxic
mists, fumes,/ dusts, or gases?
( If no, explain)

(3) It does not produce uncontrolled
flammable/ fumes or gases?

(4) It does/not damage the tank?

(5) It doés not\ threaten the environment
in other ways (i.e., leaks, spills)?

Comments:

Is 2 feet of freebpard maintained in
unc@gvered tanks?

no, is secondary \containment used?
(Explain)
Is the tank(s) continudusly fed?
If yes, is there a means\to stop inflow?

Explain

[11-5

YES

YES

YES
YES

YES

YES
YES

YES
YES

NO

NO

NO
NO

NO

NO
NO

NO
NO



e.

Are inspections of the following conducted:

(1) Discharge control equipment? YES NO

How often? '
) Waste feed cut-off systems? YES NO

How often?

(3) \ Data from tank monitoring equipment? YES NO
How often

(4) » level of waste in the/tank? YES NO
How often?

(5) The structural integrity of tank? YES NO
How ‘often?
How are inspection$ conducted?
what 1s observed [looked for)?

(6) The immedfate area around the tank
for signs of leaks and the integrity
of secondary containment (if any)? YES NO

(1) Have any tanks once used for storage of
hazardous waste been closed or their
function changed? When?

(2) Were all hazardous wastes and/or residues
removed? YES NO

(3) wWhat was the dispos tion of the wastes
or residues (i.e., where did it go)? YES NO

(4), Wheh shipped?

Are ighitable or reactive wastes placed in

tanks, YES NO

If yes, what measures are useq to prevent ingnition
or/reaction?

fave wastes been placed in a tank which
previously contained potentially\ incom-

patible waste or residue? YES NO
(1) If reactive or ignitable wastes are

stored in covered tanks, are they in

compliance with the National Kire

Protection Association's buffer zone

requirements? YES NO
(2) Are "No Smoking" signs posted? YES NO

I11-6
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N /P

(3) Have others measures been adopted
to reduce hazards associated with/
storage of ignitable or reactive/
waste in tanks?

Explain

9. Preparedness and Prevention (265 Subpart C)

e.

s facility maintained and operated to
minimize the hazards of fire,/explosion,
and\ sudden or non-sudden relgases to the
environment?

Explain

Is internal emergency gommunication equip-
ment or alarm systems /installed?

What type?

Is a device (e.g\,/telephone) immediately
available for summoning emergency

assistance?

Are fire extinguishers or other emergency
equipment immediatel available on-site?

Is emergency communications and response
equipment tested?

How ofte

Is aisle space adequate for emergency
response?

what/is the aisle spacing?

( Have any arrangements beep made with

local emergency response arganizations?

(2) wWhich organizations?

(3) If local organizations have declined
to enter into response agreements, is
this documented in the facility's
operating record?

Explain

[11-7

YES

YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO



10.

Contingency Plan/Emergency Procedures

b.

Has contingency plan been developed? YES NO
(It may be a modified SPCC plan)

ave incidents occurred where the plan
has been implemented? S NO

Have incidents occurred where the plan
should have been implemented but was not YES NO

Explain

A copy af the plan should either/be
obtained\for post-inspection office
review or\ it should be examinéd during

inspection for the following®
N/

(1) Does the plan describe actions to
be takan by personrel in response to
fire, explosion, or releases to the
environment? YES NO

(2) Does the plan describe arrangements
made with external emergency response
organizations? YES NO

(3) Does tie plan list those qualified to
act aé emergency coordinator including
their name, address, and phone? YES NO

a) Is the list\current? ~ YES NO

(4 " 1Is all emergency equipment available at
the facility listed in the plan? YES NO

(a) Is the location\and a description of
the equipment included? YES NO

(b) Are capabilities described for each
piece or equipment\unit? YES NO

(5) Does the plan include eva uation proce-
dures including a description of signals to
initiate evacuation (and rgqutes and
alternative routes)? YES NO

(6) Is a copy of the plan mainta ned at the
active facility (versus main gffice)? YES NO

(a) Has a copy been supplied to appropri-
ate off-site emergency response
organizations? YES NO

To which?

[11-8 .




17,

(8)

/
/

(7) 1s at least one designated person always

available to respond to emergencies (i.e.,

of those on the coordinator list) YES NO
How are they available

what are the limits of this pérson's authority

o respond to emergencies?

Has an emergency occurred YES
Was the plan implementéd? YES
(Describe the incidént)

Personnel Training

a.

Has a training \program been developed? YES

What type? (Classroom? On-the-job
Training?)

Does the program include contingency
plan and response training? YES

Does the program inclyde measures to
familiarizé personnel with emergency
response Aquipment, procedures, and systems
including:

(1)

(2)

Procedures for using and maintaining

gquipment? YES
Key parameters for automatic waste

feed cut-off? YES
Communications or alarm equipment? YES
Response to fire and exp osion? YES
Response to ground water gontamination
incidents? YES
Facility shut down? YES

Are records available at the facjlity for
the following:

(1)

(2)

Job title for each position frelated
to hazardous waste management and
maintaining equipment? YES

Written job description for @ach
job title? YES

I11-9

NO
NO

NO

NO

NO

NO
NO
NO

NO
NO

NO

NO



(a) Does the job description incluge
the skill, education or qualifi-
cations required for the posjtion? YES NO

- (b) The duties assigned to tha
position? YES NO

(3) A written description of the/type
and amount of training to be given
to those in each job position? YES NO

(4) A record of training completed or
experience obtained for each job
position by employee - YES NO

(5)\ Was the required tyaining obtained
ithin 6 months of employment or by
May 19, 1981, by/each individual
involved in hazdrdous waste management
actiyities? : YES NO

Es Is Generator familiar\with /Generator Reporting Procedures?

1. Annual Reports YES NO
2. Exception Reports YES NO
3. Spills and Discharges\into the Environment YES NO

/\///;% 4. Comments

F. Is generator aware of and complying with regulations concerning

the preparation of /hazardous waste for transport? YES NO
1. Packaging 40 CFR 173, 178, 129, and with requirements of
STATE YES NO
2. Labeling 49 CFR 172 YES NO
3. Marking 40 CFR 172 YES NO
4. Placarding 49 CFR 172 Subpart F YES NO
5. Contaiffers with of hazardous waste\ust be marked with the

folloWing or essentially equivalent, words and in
information, displayed in accordance with 40 CFR 172.304.

| HAZARDOUS WASTE - State and Federd] Law prohibits
improper disposal. If found, contact the nearest
police or public safety authority, 2 d the U.S.
Environmental Protection Agency.

Generator's Name and Address
Manifest Document No.

6. Comments" \\\\
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stored prior

1.

es generated at this fac
recycled,

-1t yes, what a

,/ "/

ijeing transported or
aimed, or recovered?
YES NO

g
aracteristic Wi
Listed HW
Comments
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Iv. Transporter Regulations (40 CFR 263) (Date Revised November 21, 1983)
A. . Transporter facility description.

. .Operates as a Transfer Facility ES NO

2.\ Operates as a Storage Facility YES NO

3. \Operates as a Generator YES NO

4. Imports Wastes YES NO

5. Combines Manifested Shipments YES NO

B. Does transporter have an EPA ID? YES NO

C. Does the transporter comply with generagor regula-

tions under Part 262 if he imports hazardous waste
or combines wastas of different DOT sWipping
descriptions into\a single container YES NO

D. Does the transporter comply with storage regulations
under Parts 270, 264, and 265 if he stores manifested
shipments at a transfer facility for more than
10 days? YES NO

Es Is transporter aware of agd gomplying with manifest
requirements under RCRA 26 (207

1. Before transporting is manifest dated and

/\//44?’ signed by generatoy YES NO

2. Does the transporter sign,\date, and return
a copy of the manifest to the generator before
transporting waste off the ggnerator's property? YES NO

3 Does the transporter delivering hazardous waste
to another/transporter or the designated
facility;

a. Optain a signed and dated (S/B) copy of
he manifest? YES NO

b. / Retain one copy of the manifest tontaining
signatures of the generator, himself, next
designated transporter or the designated
TSD facility for 3 years from origigal

manifest date? YES NO
c. Give remaining copies of the manifest \to
- accepting transporter or designated
facility? ] YES NO

Iv-1




5.

In the event of a spill
does the transporter comply with t

W

Does transporter deliver the entire quantit

YES NO
YES NO
¢c. The next designated trapsporter? YES NO
If delivery is not psssible, does the
transporter contact the dgenerator and revise
the manifest accordin instructions? YES NO

r discharge during transport,
requirements set

forth in 40 CFR 263.}0? YES NO

1. Give notice }6/generator YES NO

2. Give notice to the National Response Center (800-424-8802)
if requitred by 40 CFR 171.15?

3. Report in writing, as required by 40 CFR

17,16, to the Director, Office of Hazardous
Materials Regulations, Materials Transpor-
ation Bureau, Department of Transportation,
Washington, D.C.

Comments YES NO
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V. TREATMENT, STORAGE and DISPOSAL (TSD) Interim Status Regulations

ac es, 0 e Revise vemoer ’

A. Type of Activity
1. Storage

a. Containers
b. Tanks
(1) Above ground
(2) Below ground
c. Surface Impoundments
d. Waste Piles
e. Other

TN TN

2 Treatment

a. Settling

b. Evaporation

c. Filtration

d. Energy Recovery

e. Incineration

f. Thermal Treatment

g. Recycling/Recovery
h. Chem/Phys/Biological
i. Other

"J&sk

wsre i markring

% s Disposal

a. Landfill

b. Land Treatment

¢. Surface Impoundment
d. Incineration

e. Other

)
)
)
|

4. Comments: f%c'r//iy bad no conraners of haz. wes. 1 STOMjC’
on the day of the FﬂSfec’ﬂén %

5. Are hazardous wastes accepted from “outside" fo site)
sources(wastes not generated on site)? 0
a. If YES, has a chemical and physical analysis of a

representative sample been obtained in accgordance
with 40 CFR 265.137 ES “NO

b. Does the facility confirm that each hazardous waste
received at the facility matches the identity of the
waste on the manifest? CZE§;)NO

Ce How does the facility determine this?
US? o waste /9/”.97[/%’ 5/997— 74»‘ Coch Wa St e<7req
2 ol
from ét'Cé 75::«:11:1;@/". mn c() ‘rllnjer,awhf ﬂrnd//vg/}‘




Subpart B - General Facility Standards (40 CFR 265.10 - 265.17)

1. Does the facility obtain a detailed analysis of his waste
prior to storing, treating, or disposing of Effii)
- YES )NO

Describe: L : , .
D@ f,ojey-f/)nr ahe /f/.( Téwf C/‘Té//’ﬁj+/’/5?/719/
2. Does the facility follow a Written Waste Analysis ﬁﬁ: CMUAYb’htV:>
Does the Plan include?

a. Parameters to be tested? NO
b. Methods of analysis? NO
C. Methods to get representative samples? NO
d. Testing frequency? NO

Comments: See  7/06/86 Flen m 1ok .

3. Did inspector collect a copy of the Plan for a thorough
review of it at EPA's offices? YES NO

N Alresy hed <oy

a. Have site owner/operators taken appropri easures
to ensure against unauthorized entry? 0

(1) Are signs posted at each entrance to active
portion, and at other locations, in icient
numbers to be seen by an approach? NO

(2) Are they legible from a distance of feet or
more? ES/ NO

(3) Does the facility have a 24-hour surveillance
system or artificial or natural barrier/or

combination of both, to control accesssto the
active portion? NO

Comments: Mannzcl entmance QY A,A{,/ 10 pé‘r ql,

5. Does the facility follow a Written Inspection Sehedule (40
CFR 265.157 QES NO

a. Does it include inspecting all:

Monitoring equipment? Y NO W/
Safety and emergency equipment? ES_/NO
Security devices? YES NO /A
Detecting equipment? YES NO N/5
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b.

Dangerous waste storage areas? (fgg) NO TC;;I'CDné/__

Is this inspection schedule maintained at
facility? YES/NO

Is an inspection log maintained? (YES) NO Z:;,i, Loere
(1) Is the log, or its summary, kept at the facility

for at least three years from the
inspection? YES_NO
e @/ TS

(2) Does the log include:
and
(a) date ef time of inspection? (YES )NO Z:%¢P (fh74,

(b) 1inspectors name? gfg§3 NO
(c) observations? dES) NO

(d) date and nature of repairs? (ﬁ?%i)no

Comments: A/&fe, ()n /%/ Q%/‘?&'Xj Cﬁem /[?'v senr EFA a Cé/)V 57/ g

revised (nspecrion report /'nc/ud//}j the Hme of fnsf?c7‘/é/1_

6. Personnel Training (40 CFR 265.16)

d.

b.

Has a training program loped? (i?;; NO
What Type? (Classroom/on-the-job)

Does the program include contingency

plan and response training? <:i§§§:&0
Does the program include measures to
familiarize personnel with emergency

response equipment, procedures, and

systems including: (EE§> NO

(1) Procedures for using and

maintaining equipment? (EEE?)NO
(2) Key parameters for automatic
waste feed cut-off systems. YES NO N/A

(3) Communications or alarm equipment (YESD NO
(4) Response to fire and explosions (:i) NO

(5) Response to ground water -
contamination incidents? o §§E§i>N0
FI /_S a#n

e ks {rom trvckit ran ks, ‘

(6) Facility shut down? YES NO—1fr jnspecred.
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d. Are records available at the facility

for the following:

(1) Job title for each position
* related to hazardous waste manage-
ment and maintaining equipment? 4SO NO

(2) written job description for each

job title?

AES Mo

(a) Does the job description
include the skill, education

or qualifications required
(@No

for the position

(b) The duties assigned to that CfEED
Y NO

position?

(3) A written description of the type

and amount of training to

be given .
to those in each job position? (iEE?’NO

(4) A record of training completed or
experience obtained for each job —

position by employee

(5) Was the required training

YES / NO
obtained

within 6 months of employment or
by May 19, 1981, by each individual

involved in hazardous waste

management activities?

CAQ(}(@;{ feccwt/g ()’(f 7‘7/;7/;4/

/Ua /-araé/ems poted Q /ﬂ “é :

V-4
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C. Subpart C - Procedures and Preventions (40 CFR 265.30)

1.

3.

4.

5.

6.

Is facility maintained and operated to
minimize the hazards of fire, explosion,
-and sudden or non-sudden releases to the
environment?

Explain: Hq'/e éw; ?Irem’

Is internal emergency communication equip-
ment or alarm systems installed?

What type? TZEQ%/OAOﬁE? Lblre el K

Is a device (e.g., telephone) immediately
available for summoning emergency
assistance?

Are fire extinguishers or other emergency
equipment immediately available on-site?

Is emergency communicétions and response
equipment tested?

How often? 4'7/2%/// (fszm7uz;/7~cr rﬂr/vj

Is aisle space adequate for emergency
response?

what is the aisle spacing?

Have any arrangements been made with
local emergency response organizations?

Which organizations? (:rvu/ey Envir uﬂdg,.cznﬂy,a>fgf iﬂ;y,??mmuf{

_ Fre J:&Zﬂf;
If local organizations have declined
to enter into response agreements, is
this documented in the facility's
operating record?

A0

YES N

7YES NO

S) NO

N0

ves o N/4

S

Dn

Explain /7z9ﬁﬂl?”/5 (fh%*bﬂfwek’f zg;ﬁé/a[) hove recerved
C‘O/’/éj cﬂ[ Cz’ﬁf/;17 eﬂC// //4/7 Fer /gre /st/er‘.
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D. SubEart D - Contingency Plan and Emergency Procedures 40 CFR

1. Has contingency plan been developed? (jﬁ§i>N0
- (It may be a modified SPCC plan)

2. Have incidents occurred where the plan
has been implemented? YES NO

3. Have 1@{;\ Duerﬁ/[L‘{ 4 01’){*‘“’{/%1/' /qf’f’r'é)t /1 ban@/& were

ts occurred where/the plan recovered
should have been implemented but was not YES (N )
Exp]ain OCCL‘/”/?J ?/V/&’E’.

4. A copy of the plan should either be /9b%u{y had
obtained for post-inspection office 31 /¢7
review or it should be examined during k7/ ’( = k»kv?7
inspection for the following: copres of Jan
C)V/‘(ﬁf//v under reviee v b// [’7’74

a. Does the plan describe actions to Contvecror
be taken by personnel in response to |
fire, explosion, or releases to the

environment? ESi»NO
b. Does the plan describe arrangements
made with external emergency response
organizations? (Ei?)NO
c. Does the plan list those qualified to i
act as emergency coordinator including
their name, address, and phone? dfgi::io
(1) Is the 1ist current? 4 ‘ @NO
conrecis.

d. Is all emergency equipment available at .
the facility listed in the plan? YES,/&O
(1) Is the location and a description of
the equipment included? (iggi:ao

(2) Are capabilities described for each
piece or equipment unit? 6?;) NO

e. Does the plan include evacuation proce-
dures including a description of signals to

initiate evacuation (and routes and ¥
alternative routes)? <i§§>/N0

V-6



f. Is a copy of the plan maintained at the

active facility (versus main office)? YES _NO
(1) Has a copy been supplied to appropri-
- ate off-site emergency response =\
organizations? ES /NO

To which? QHWMHg+Cm@%%MWMW[
5. Is at least one designated person always
available to respond to emergencies (1.e.,

of those on the coordinator list)? CEE§3 NO
How are they available /2 _ .,

6. What are the limits of this person's authority
* to respond to emergencies?

a. Has an emergency occurred? S )NO
b. Was the plan implemented? z£§ﬂ NO
c. (Describe the incident)

Dvome

3/9/5’8 Tank  overtfilled . 1) =% f 0/’4/

wel7ewarelr e pe }’?(@ue/:()(/ ‘6:&),,4 A«’I“/ﬂﬂ{ areq
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E. Subpart E - Manifest stfel. Recordkeeping, and Reporting 40
CFR_265.70

1. Manifest System

a. Upon receipt of a manifested hazardous waste
shipment, does the TSD facility:

(1) Sign and date each copy of manifest
receipt of certifying waste? YES _NO

(2) Note any discrepancies on each o)
copy? @NO

(3) Give delivering transporter one
signed and dated copy of the manifiifiz>
ES° /NO

(4) Send a S/D copy of the manifest to
the generator within 30 days after

delivery and? ES’/ NO

(5) Retain a copy of each manifest at K2¢a’ J n
the facility for 3 years from e
delivery? @ NO a‘r(j/ude I\nc/e‘bnlre’/

b. If the TSD facility initiates a hazardous
waste shipment, does it comply with
generator requirements in Part 2627 NO o
Mo&"r shipments a0 3p other Céemf/)o ‘é’(//lf/c'.i,
c. Does the TSD facility examine manifests
and wastes received to detect any signi-

ficant discrepancies in quantity or type ‘
of waste, such as: (ﬁ;i:ﬁo

(1) Bulk waste-quantity variation of

s
10 percent or greater /9' - a” uuzﬁfn
m V< ‘
. 1r
(2) Batch waste - any variation in Y 1ﬂ"KJ Pl
piece count coW€ T tere 7~
s M a/,Ks o

(3) Waste type - obvious differences < pump -
discernible by inspection or waste *[ arat?’
analysis $€

d. If significant discrepancies are found,
does the TSD facility:

(1) Reconcile discrepancies with

generator or transporter within
15 days? or @ NO



(2) Immediately submit to EPA-RA a
Discrepancy Report describing the W
discrepancy and attempts to resolve }¢%$ ﬂé"zk“?”
it and a copy of the manifest yleceEstary”.
- involved? YES NO

e. TSD facilities must keep a written
operating record documenting the
following details:

(1) wWaste description and quantity received

(2) Methods and dates of its treatment, storage, and
disposal Use dq;/), ocrivities /@s for each tank.

ste volumes cnd treatment micerls .;/_rec/,

(3) The location an'# qﬁntity of each HW at the
facility

2. Operating Record
a. Does the owner/operator of the facility
maintain an operating record at the fac
(40 CFR 265.73)? YES /NO
b. Does the record contain the following information.

(1) A description of, and the quantity of each HW
received, and the method(s) and date(s) of its

treatment, storage, or disposal 1§::;§Z§acility?
S . YES/NO
Sl)llﬂlmfg dre. go m”?"?z?‘/" I/Se ;'// ‘I‘ank /0 LA

(2) The location of each Hazardous Haszﬁif?;hin th
S

facility, and its quantity? 7 NO
(3) A map showing disposal sites? YES NO M/
(4) Summary reports and details of all incidents
that require implementing the Conti y Plan?
NO
(5) Records and results of inspections quired
(need only be kept three years)? NO

(6) A1l closure and post-closure cost es tes
required for the facility? ES /N0
7/i8/87 clpsvre K:an sbramed .

(7) The results égyiesting and waste a ES'.Sa

anjer/ﬂr'mf Aral. for Each S/n'fmenr
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3. Facility Reporting Procedures

b.

c.

Has the owner/operator prepared and submitted a
single copy of the Annual Report to-€PA by March 1 of

each year? Z;f S YES _NO

Is owner/operator familiar with procedu or
emergencies? YES/ NO

If a TSD facility accepts a regulated hazardous waste
shipment without the required manifest or shipping
paper, does it file an "Unmanifested Waste Report"
within 15 days or receipt? YES NO

ftc net occLried,



F. Subpart F - Ground-Water anitoring:(lo CFR_265.90) A///

1. Are ground-water (GW) monitoring regulations required at
this facility? YES NO

;t\\\{(\YES. what is the relevant process unit?

a. \ Surface impoundment
b. ‘\Waste pile

|
b. nd treatment )
c. Landfills )
d. Other )
Describe:\ :

\
\

3. Has the owne operator implemented a gr und water
YES NO

4. If NO, has the facility implementedgéne of the following:

a. GW Waiver [265.90(c)] ()
b. Alternate GW Manitoring System E265.90(d)] ()
c. Neutralization Waiver ?265;90(e ] ()
d. Describe:

5. Does the ground water monitoring program consist of the

following:
a. At least 1 upgradient nd 3 downgradient wells?
YES NO
b. GW Sampling and 1ysis Plan YES NO
C. GW sampling quarterly first year YES NO
d. GW sampling semiannually after that YES NO
e. DOrinking Water Standards parameters YES NO
Sampling frequency
f. GW Quality parameters YES NO
Sampling frequency
g. GW Indicatoy parameters \\ YES NO
Sampling frequency
h. GW elevatjon parameters YES NO

i. Qutline Quality Assessment Program YES NO
j. Statistical Analysis of Indicator pgrameters
YES NO

Results:
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6.

7.

8.

9.

Has the facility implemented GW Quality
Assessment progras.

a.
b.

Does the facility maintai

Dater

Results:®

YES

the necessary records.

a. Initial backgro parameter concentrations

/ YES
b. Subsequent ;ameter concentrations YES
c. Statistical evaluatio YES
Has the facility reported necessary 1nfonnatiogs

i

a. DW Standards for 1st year YES
b. Indicator parameters annua YES
c. tatistical evaluation YES

mments:

NO
NO
NO

NO
NO
NO
NO



6.

Subpart 6 - Closure and Post-Closure (40 CFR 265.110 \

Closure

1. - Has the facility developed a closure plan which outlines
all nec§ssary steps to safely close the facility? (40 CFR
265.117

a. Description of how and when the facility will be
partially closed (if applicable) and fi closed?
ES/ NO

b. Estimate of the maximum inventory of wastes in
storage and in treatment at any time durifig)the life
of the facility? YES /NO

Ce Description of the steps needed to decontami the y
facility equipment during closure? YES centrifege -
¥ %% 9 Qes NOt addvess ea--.é/

|
| - )
| d. Comment: C?//&’/Z? C/:vgu,/e ﬁ,ﬂ on {f/@ ‘ /’—/Z,, /S
CW/CM%’ vnder review é/x EFA TES  contrecror:
Post-Closure
2. Has the facility developed a post-closure plan which
contains the following steps to safely care for the
facility after closure/post-close of the facility? (40 CFR

|
i |
‘ 265.117) Voinal w5 ey e ///ﬁ

| ~ a. Description of how post closure will be carried out
| for the next 30 years. () ()

| b. Notice to the local land authority within 90 days
| after closure is completed? ()

c. Notice in deed to property? () ()




H. Subpart H - Financial Requiregents 40 CFR 265.140
1. Liability Lrtee olreedy 1 e .

-a. (1) Does facility maintain 1iability insurance for
sudden occurrences in the amount of at least $1

million per occurrence with an annziégg?gregate
NO

of at least $2 million?

(2) By what method did the owner/operator
demonstrate sudden liability coverages to the RA?

(a) If W facility liability endorsement(s) ( )
(b) If HW facility certificate(s) of

liability insurance (&
(c) financial test ()
(d) corporate guarantee ()
(e) multiple mechanisms (specify) ()

Ze If a surface impoundment, landfill, or land
treatment exist at the facility,

b. (1) does facility maintained 1iability insurance for
nonsudden occurrence in the amount of at least A//éq
$3 million per occurrence with an annual
aggregate of at least $6 million? YES NO

(2) By what method did the owner/operator
demonstrate non-sudden liability coverage to RA?

(a) HW facility liability endorsement(s)' ()

(b) HW facility certificate(s) of liability

insurance' ()
(c) financial test ()
(d) corporate guarantee ()
(e) multiple mehcanisms (specify) () Qﬂ//



c. Has owner/operator submitted an originally signed
duplicate of 11ability coverage demonstration to RA?

d. Is wording of 1fability coverage instruments identical to
- that specified in 40 CFR 264.517

YES NO

Cmnt:.gfﬁ (‘0/0/ 'n u‘aS/ecn}Jn ‘ﬁ/e ﬁr (7/g7 C/)em/,% -.—ZUC‘/_//e S—r

iASpection., Lasmvase chisnes mads

/ 1 Comply wirh (WA 3
and J0O ./- L? ‘(:} . )’ C/7_fJb}_(/m
2. ASSU"C,“CC 342 IJ) . Ukse " Wpoe virhe~ +han

! l& /pav-men—f-,’ g
a. Closure
(1) Has facility prepared a written estimate of the

cost of closing the facility in accordance with
the closure plan (40 CFR 265.112)%Yes/ NO

(2) Is this cost estimate adjusted annually for

inflation? ) NO
QWb&?exﬂmaﬂu: 236 . (09

(3) Has facility established financial assurance for
the closure of the facility (40 CFR 143)?
ES NO

(4) By what method has this been achieved:

(a) Trust fund (&
(b) Surety bond (with standby trust) ()
(c) Letter of credit (with standby trust) ()
(d) Insurance ()
(e) Financial test ()
(f) Corporate guarantee ()
(f) Multiple mechanisms ()

(5) Has facility submitted an originall icate
of financial assurance to RA? YES _ANO

(6) Is wording of the financial assurance statement
identical to that specified in 40 CF 4.151

ES _NO
(7) Comment: T;ujtﬂvr.ee/ﬂ(ﬂf a/rrefw//v n EPA office
awe i), "/’f’”-'/’d/ é’/ EFA.
b. Post-Closure (Disposal’Faciliti€s) Aé//9

(1) Has facility prepared a written estimate of the
cost of post-closure monitoring and maintenance
of the facility (40 CFR 265.144)7 YES NO

(2) Is this cost estimate inflation adjusted
annually YES NO
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(3) Has owner/operator established financial
assurance for the post-closure care of the
facility (40 CFR 265.145)? YES NO

(4) By what method has this been achieved:

(b)

Trust fund

Surety bond (with standby trust)
Letter of credit (with standby trust
Insurance

Financial test

Corporate guarantee

Multiple Mechanisms

Has owner/operator submitted an originally sighed

duplicate of financial assurance to Regionaui?dgiq

£/
Is wording of the financial assurance stateme entical
to that specified in 40 CFR 264.1517 ES,

NO

-

N/A

—? e N et et e o

jstrator?

) NO
gsgka Hla.7



I. Subpart I Use and Management of Containers (40 CFR 265.170)
1. Does this section apply to this facility?  YES <§§E:>

ot StVing ahy contalhas over G0 ¢ 3
2. - Are the containers e or lined with e A{/éz;
materials which will not react with and
are compatible with the hazardous waste
to be stored in them? YES NO

3. Are the containers always closed, except
to add or remove waste? YES NO

4. Are container storage areas inspected
weekly for leaks and container
deterioration (40 CFR 265.174)? YES NO

5. Are precautions taken to prevent accidental
ignition or reaction of ignitable or
reactive waste? YES NO

6. Are containers holding ignitable or
reactive waste located at least 50 feet from
the facility's property line? YES NO

7. Is the facility aware of and complying with
the following requirements for incompatible
wastes:

a. Incompatible wastes must not be placed
in the same containers, unless in
compliance with 265.17(b) YES NO

b. HW must not be placed in an unwashed
container that previously held an
incompatible waste YES NO

c. Are storage containers holding HW that
are incompatible with any waste or other
material stored nearby separated from or
protected from them by means of a dike,
berm, wall, or other device? YES NO

Explain?

8. Are containers marked or labeled in a manner
equivalent to 40 CFR 172 subpart E? YES NO

9. Comments:

No haz.wwes. coprriner smmye.
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J. Subpart J - Tanks (40 CFR 265.190)

7T
1. Does this section apply to this facility? (ig§/ﬁ6

2. - Do tanks on the facility hold hazardous waste?
: 0

If so, what are their contents?

Trearment c/./c/qes néral Aya/wm/es apnd otber mrma/sj

3. Is storage in tanks conducted such that:

a. It does not generated heat, pressure,
fire, explosion or violent reaction? -

(If no, explain) 2?%9 NO

b. It does not produce uncontrolled toxic
mists, fumes, dusts, or gases?

( If no, explain) @) NO

c. It does not produce uncontrolled
flammable fumes or gases? £ES) NO

d. It does not damage the tank? ES/ NO

e. It does not threaten the environment c
in other ways (i.e., leaks, spills)? YES ) NO

Comments: KPN»?/ /Ué) s/’)//_c, &ég?m/ea’

ncrete 4-120r within hermed area .
4. Is 2 feet of freeboard maintained in uncovered

tanks?
Tinke are covered CKcepr for venrs
If no, is secondary containment used? YES NO

(Explain) %}// +anks are b@rmeu/,

YES NO

5. Is the tank(s) continuously fed? YES /NO

v

If yes, is there a means to stop inflow? YES NO ,U/,é)-

Explain

6. Are Hazardous Waste storage tanks operated in a manner
which minimizes the possibility of overfilli@

YES) NO
How:
Waste feed cut-off ()
Bypass system to another tank ()
High level alarm ()
Other Guaqes checked o+ bact X /ne/ dégv'
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7. Are inspections of the following conducted:

a. Discharge control equipment? <EE§:3NO
How often?  (&lves checked denly for leaks

b. Waste feed cut-off systems? YES NO
How often?

c. Data from tank monitoring equipment? YES NO
How often

S

d. The level of waste in the tank? ES_“/NO

How often? e,
/4o /

e. The structural integrity of tank? ES _ANO

How often?

s
/A

How are inspections conducted? (/) i/ [)i) <;f;ﬁ§
) S/

what is observed (looked for)?

) The immediate area around the tank for

signs of leaks and the integrity of <ffi§iiﬁ
YE 0

secondary containment (if any)?

8. Have any tanks once used for storage of
hazardous waste been closed or their
function changed? When?

a. Were all hazardous wastes and/or residues
removed? @No

b. What was the disposition of the wastes
or residues (i.e., where did it go)? ES /NO

(;JI,/?O/C%?”«’ g& éﬁt///;/(/}'

c. When shipped? .
i N Vot Derermined

9. Are ignitable or reactive wastes placed in
tanks? YES (ﬁ?ﬁ:)

10. If yes, what measures are used to prevent
ingnition or reaction?

11. Have wastes been placed in a tank which
previously contained potentially incom-

patible waste or residue? YES /NO )

12. If reactive or ignitable wastes are stored
in covered tanks, are they in compliance with
the National Fire Protection Association's

buffer zone requirements? YES NO
13. Are “No Smoking® signs posted? (jf§§> NO

o J




14,

15.

16.

17.

Have others measures been adopted to reduce
hazards associated with storage of ignitable I
or reactive waste in tanks? CYES_NO

Explain  fzowm S/Vgrem for fire contrd.
Waste Analysis and Trial Tests
Before treating and storing of hazardous waste

in a tank is a detailed chemical and physical =
analysis of the waste obtained? ES

\

Does the company have and follow a written waste e
analysis plan? (//gjiio

a. Does the plan identify parameters used? <f§§f:&o
Explain P/em Cr‘/l‘/‘eﬂfly vnder review 21/ EFA contvacror

b. Sampling Method? <:§§§19N°

Explain

 taull lead
c. How frequent is analysis repeated? ZEL“KV é%?%t>N0

d. Are results of waste analysis and trial

tests placed in the facility's operating Los
record. /}/ ’ :

Are waste analyses done when a tank is used
to treat or store a HW which is substantially
different or treated differently from waste
previously treated or stored in the tank? YES_NO

v-20




K. Subpart K - Surface Impoundments (40 CFR 265.220)

1. Does this section apply to this facility? YES NO
2. . Does the surface impoundment maintain

enough freeboard to prevent any overtgpping

of_the dike by overfilling, wave action,

or a.storm? YES NO

3. Are the surface impoundments designed and
operated to.allow two feet of freeboard? YES NO

4. Do earthen dikes _have a protective cover
which minimizes erpsion (grdss, rock, .
shale)? YES NO

ial test conducted

nt is used to

is substantially

ly from waste

5. Is a waste analysis or
whenever a surface imp

different or treated differe
previously treated jyn the su

| chemically treat a HW mwhic
impoundment? YES NO
6. Are results of waste analyses documented
in the facility!s operating record? YES NO
| 7. Are the surfage impoundments inspected\on
a routine basis? How often? YES NO
8. Are ignitable or reactive wastes held in

|
|
| a surface /Aimpoundment (40 CFR 265.229)? YES NO
|
|

9. Comments

v-21




The following 40 CFR Subparts do not have a specific checklist prepared
because few of these types of facilities exists in Region X. Inspection
made at facilities which operate any of the following would require the
inspector to prepare an inspection checklist prior to the site visit.

1 hpart L - Haste Piles (40 CFR 265 250

M. D -

N.

0. %

P. Subpart P = Ther'ma 370

Q. Subpart Q - Chemical, Physical, and B ogical Treatment (40 CFR

265.400
R. Subpart R - Underground Injection (40 CFR 265.430)




Treatment, Storage, and Disposal (TSD) Permit Regulations (40 CFR

vI.
264) (Date Revised November 21, 1983)

This Part of the checklist does not have a specific checklist prepared
because the checklist would be different for each facility. A
compliance inspection made at a facility which has been issued a Part B
Permit needs to have checklist and/or narrative which reviews all of the
requirements of the facility's Permit. This checklist and/or narrative
needs to be developed by the individual inspector.




Facility Name: Czﬁgm /éZ» /é?L'?V i

ID Number: |WwyD 208idc/7
Inspector: E;ze.r [akanii

Date: ¢ /as/es

DRAFT
RCRA F-SOLVENT LAND RESTRICTION
TREATMENT, STORAGE, AND DISPOSAL REQUIREMENTS CHECKLIST

See HAtrached 7112/38 Jetrer

I. FACILITY IDENTIFICATION from Chem Po
Cbcrmca/ /;?./Ccs_fa/fg Toc. - ﬁe/‘ 9/ ﬁé/‘ 619/ 1
A. Facility Name B. Street (or other identifier) f
Sexnrrie WA 7
C. City D. State E. Zip Code . County Name
Wosre ( 9// aon/ I focte worer 7;';6277754/7’ i
G. Nature of business; identification of operations
WhD ool 1297
H. EPA ID &
Nore Morwew s (206 ) 92 2 - OS2
I. Facility Contact (Name and Phone Number)
II.A. For onsite facilities, complete the generator checklist Comments
B. General Facility Standards :
1. Vas waste analysis plan revised to cover A ) ;
Part 268 requirements [264.13 or 265.13]7 Nbor- Devermmed. Chan o :
Yes No ) !
- — /’(F/?L@u‘/ﬂ*ldé’_{ Q:?/c/ a/ f’/é//_f were
2. Did facility obtain representative chemical and kw417 %ﬂdgfed
physical analysis of wastes and residues
[264.13(a)/265.13(a)]? <
- . - LYes No @7Ul/‘a’J (4] wasrAe f’/&%’/é SA?("/
a. Did testing include analyses for all FO01-FO05
constituents? __Yes __ No Abor Oé’f'?“"/”""/
b. Were analyses performedudSing TCLP? __ Yes ‘)(;No
c: Vere analyses conducted onsite or offsite (identify
offsite lab)? On X’Off
Lequire  WZSTC /me/ f :Aeef o/ 0 Cach euSTomer wasr<Srreaum .
d. szsrxbe frequency of sampling Ead n(éﬂnnq 3é/uxm
haz . s, gers /n;e/ﬂrmr e [esic #
e. Describe procedures used to identify manifest
discrepancies__Tank s wiksare ayeged dvrimg
W&Lﬂmrﬂfig sesred _tor /Hadh it zud oiz/
Larides
3 Are the operating records, including analyses and

quantities, complete [264.73/265.73]7 K_Yes __No

TSDF-1



Facility Name: .

ID Number:
Inspector:
Date:
Storage [268.50] Comments

a. WVere restricted vastes exceeding treatment - ,
standards stored? Yes No Nor determmed . Nene were

be[tf? S‘f&f?f{ dui'”/r)j /;g/pp(7/‘0,4 .

If no, go to "D."

b. Are all containers clearly marked to identify
content and date(s) entering storage?

/ ) .
Yes No MA  Ap contamer storg<.
c. Do operating records track the location, quantity /QQ//
and dates that waste exceeding treatment standards / 5

entered and were removed from storage?
Yes No

“d. Do operating records agree with container labeling?

__Yes __ No

e. Is waste exceeding treatment standards stored for
less than 1 year? Yes No

If yes, can you show that such accumulation is not
necessary to facilitate proper recovery, treatment,
or disposal? Yes No

If yes, state how:

f. Vere tanks emptied at least once per year, and do
operating records shov that volume of waste removed
from tanks annually at least equals tank volume?

_;EYes __No

g. WVas/is waste exceeding treatment standards stored
for more than one year? Yes X No

If yes, state the owner/operator’s proof that such
storage was solely for the purposes of accumulation
of such quantities of hazardous waste as are

necessary to facilitate proper recovery, treatment,
or disposal:

h. Are F-solvent wastes exceeding treatment standards
"stored" in surface impoundments? Yes No

Treatment in Surface Impoundments [268.4]

Were FO01-F005 wastes exceeding treatment standards
placed in surface impoundments for treatment?

___Yes LNO

If no, go to E.

TSDF-2




10.

11.

"supernatant from the surface impoundment been tested

VORI 77004 4

Facility Name:
ID Number:
Inspector:
Date:

Did the facility submit a certification of compliance Comments
with minimum technology and ground water monitoring
requirements, and the waste analysis plan to the

Agency? __Yes __ No /bc///;

Have the minimum technology requirements

been met? Yes No

a. If the minimum technology requirements have not
been met, has a waiver been granted for that
unit(s)? Yes No

Have the Subpart F ground-water monitoring requirements
been met? __Yes __ No

Have representative samples of the sludge and

separately, acceptably, and in accordance with the
sampling frequency and analysis specified in the waste
analysis plan and are the results in the operating
record [264.13/265.13] and [264.73/265.73]7?

__Yes _ No
Did the hazardous waste residue (sludge or liquid)
exceed the treatment standards specified in [268.41]7

__Yes _ No
Provide the frequency of analyses conducted on
treatment residues:

Does the operating record adequately document the

results of waste analyses performed in accordance with
[268.41] and [264.73/265.73] i __Yes _ No

Have the hazardous waste residues that exceed the
treatment standards [268.41] been removed adequately
and on an annual basis? __Yes _ No

a. If answver is no and supernatant is determined to
exceed treatment concentrations, is annual
throughput greater than impoundment volume?

Yes No

If residues wvere removed annually, were adequate
precautions taken to protect liners and do records
indicate that inspections of liner integrity are

performed? Yes No
When removed, were solvent wastes managed subsequently \Tﬁé/
in another surface impoundment? Yes No

TSDF-3




Facility Name:
ID Number:
Inspector:

Date:

When removed, were vastes treated prior to disposal?
Yes No

a. If yes, are wvaste residues treated on or offsite?
Onsite Offsite

b. Identify management method

Treatment

Did the facility operate treatment facilities for

F-solvent waste (not including surface impoundments)?
Yes No

If no, go to "F."

Describe the treatment processes for F-solvent wastes.
S‘fvraaq 10 rank. Mived i

Lo P ETIITTITE

A
AW

d with other conrmamipared )
wastey oils . See fetver from Chem Vo dered 7/12/88 (:9‘1"1-06/130/_)

Does the facility, in accordance with an acceptable
vaste analysis plan, verify that the residue extract
from all treatment processes for the F-solvent wastes
are less than treatment standards [268.7(b)(2)]?

Yes No

Describe frequency of testing of treatment residuals.

Vas dilution used as a substitute for treatment
[268.3]7 __Yes _XNo

. Are certifications and results of waste analyses kept
in the operating record [264.73(b)(3)/265.73(b)(3)] and
[268.7(c))? X Yes No

Are notice with waste number, treatment standard,
manifest number, and analytical data (where available)
submitted for each shipment of waste or treatment
residual that meets the treatment standard stating that
vaste has been treated to treatment performance
standards [268.7(b)]? ___Yes 7X_No

Are certifications submitted for each shipment
(268.7(b)(2)(i)]? " Yes X No

TSDF-4

A/o ceb"’ﬁflcqf/éﬂ_s 6’%56/1/80/—

No treatment 1o atrain Stendards,

S/\,Jomcn-tg' a‘f weaste ol Cofﬂnmr;m,l

wf F Solvents was Sﬂ?goed' offsire

d on Y[30/87 See
ar‘rc«c'hccl letrer and manh@srs.

as WTOQ

{
|
|
|



\
—_———ﬁ

Facility Name:
ID Number:

Inspector:
Date:
F. Land Disposal Comments
1. Vere F-solvent vastes placed in land disposal units /1/>/;6£
(landfills, surface impoundments [for this question, do

not include if in "D"] wvaste piles, wvells, land
treatment units, salt domes/beds, mines/caves concrete
vault or bunker? Yes No

2. Did facility have the notice and certification from
generators/treaters in its operating record
[268.7(c); 268.7(a),(b)]? Yes No

— e

3. Did the facility obtain vaste analysis data through
testing of the waste to determine that the vastes are
in compliance with the applicable treatment standards
[268.7(c)]? __VYes __No

If yes, at what frequency?

4. Vere F-solvent wastes exceeding the treatment standards
placed in land disposal units excluding national
capacity variances [268.30(a)]? __Yes __No
If yes, did facility have an approved vaiver based on
no migration petition [268.6] or approved case-by-case
capacity extension [268.5] or treatment standard
variance [268.44]7? __Yes _ No

S, Vere F-solvent wastes subject to a national or case-by-
case capacity variance/extension disposed?

__Yes __No
a. If yes, wvere these wastes disposed of in a facility
that has a nev, replacement, or laterally expanded
landfill or”impoundment? , __Yes _ No

If (a) is yes, have the minimum technology
requirements been met for all such units at the
facility (268.5(h)(2)] and [268.30(b)]?

Yes No

6. Were adequate records of disposal maintained?
__Yes __No
7. If vastes subject to a nationwide variance [268.30],
case-by-case extensions [268.5], or no migration
petitions [268.6] vere disposed, does facility have
notices [268.7(a)(3)] and records of disposal?
___Yes __No
8. WVhat is the volume of F-solvent waste disposed to date
by waste?

TSDF-5




vowLans 1730.1%
Facility Name:
ID Number:
Inspector:
Date:

9. If the facility has a case-by-case extension, can the Comments
inspector verify that the facility is making progress

as described in progress reports [268.5]7 /U/AL

Yes No

TSDF-6




APPENDIX B

TREATMENT STANDARDS FOR F-SOLVENTS

OSWER 9938.1

CONCENTRATION (IN MG/L)

FO01-FO05 SPENT SOLVENTS VASTEVATERS OTHER VASTES
Acetone 0.05 0.59
N-butyl alcohol 5.0 5.0
Carbon disulfide 1.05 4.81
Carbon tetrachloride .05 .96
Chlorobenzene «15 .05
Cresols (and cresylic acid) 2.82 75
Cyclohexanone .125 oy
1,2-dichlorobenzene .65 .125
Ethyl acetate .05 .75
Ethyl benzene .05 .053
Ethyl ether .05 1D
Isobutanol 5.0 5.0
Methanol 2D «719
Methylene chloride .20 .96
Methylene chloride (from the pharmaceutical

industry) . 12.7 .96
Methyl ethyl ketone 0.05 0.75
Methyl isobutyl ketone .0.05 0.33
Nitrobenzene 0.66 0.125
Pyridine 1.12 0.33
Tetrachloroethylene 0.079 0.05
Toluene 1.12 0.33
1,1,1-Trichloroethane 1.05 0.41
1,2,2-Trichloro 1,2,2-trifluoroethane 1.05 0.96
Trichloroethylene 0.062 0.091

Trichlorofluoromethane

Xylene




CHEMPRO CHEMICAL PROCESSORS, INC.

2203 AIRPORT WAY S0., SUITE 400
SEATTLE, WASHINGTON 88134

PHONE: [208] 223-0500
FAX: [208) 223-7791

July 12, 1988

James Pankanin
U.S. EPA Region X
1200 Sixth Avenue
M/S 329

Seattle, WA 98101

Dear Mr. Pankanin:

Upon your review of the 1987 Annual TSD Hazardous Waste
Report for the Chemical Processors, Inc. (Pier 91) facility
(WAD0O00812917) at 2001 W. Garfield Street, Seattle, you
requested information on a manifested waste received on
March 25, 1987 from the Boeing Company.

On March 25, 1987 the Boeing Company Plant #2 sent, via
Resource Recovery Corporation, 1,000 gallons of Waste
Combustible Liquid, N.O0.S. (D001), waste oil, under manifest
No. 70664 to Chempro’s Pier 91 facility. Before unloading,
Chempro facility personnel sampled the load and analyzed it
using the facility’s Dohrman analyzer. The analysis
revealed 3418 ppm total chlorinated. The Chempro plant
manager notified Boeing of the discrepancy and received
their authorization to correct the waste description and the
waste codes on the manifest (enclosed). The contaminated
waste o0il was then off-loaded and pumped into Tank #110.
The waste was stored in Tank #110 with other contaminated
waste oils until April 29, 1987 when the tank contents were
shipped to the Chemical Processors, Inc. Tacoma, Washington
facility (WAD020257945). The manifests for these five
shipments are enclosed.
|
|

At the Tacoma facility the contaminated oil was blended into
bulk storage tanks. The contents were then manifested to
the Chemical Processors, Inc. Lucile Street, Seattle



facility (WAD000812909) for bulk rail shipment to Systech
Corporation in Fredonia, Kansas (KSD980633259) for
alternative fuel usage in their lime kiln.

If you need any additional information, please contact me at
223-0500.

Sincerely,
m

Peter Ressler

Compliance Manager

PKR: tks

cc: Paul Johanson, The Boeing Company
N. E. Mathews
K. D. Price
D. L. Aubry
K. A. Lund
R. L. Atwood
M. P. Keller
D. F. Stefani

CHEMICAL PROCESSORS, INC.

2203 AIRPORT WAY SOUTH, SUITE 400
SEATTLE, WASHINGTON 98134



N KC~}Q7‘

" Please p;int or type (Form designed for use on elite (12-pitch) typewriter.)

DO~PpIMZMEO

-

3. Generator’'s Name and Mailing Address

THE BOEING COMPANY— PLANT 2

P.O. BOX 3707, M/S IE-71, SEATTLE, WA 98124-2207
4. Generator's Phone (206) 241-3535 7 :
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter'’s ID ~ ~~ -~ »

UNlEORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page of Information in the shaded areas
WASTE MANIFEST lDocumem No. , | ::w. not requnrod‘“ by

RESOURCE RECOVERY |  wAD o061 672 812 D. ransporter's Phone  (204) 747~
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID. =~ ~ . Y
| F. Transporter’s Phone g e

9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facilty'siD

CHEM-PRO PIER 91 PR

PIER 91 BLDG. 19 H. Facility’s Phone

SEATTLE, WA 98119 WAD 000 812 917 (206) 284—2450

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Total 14. Unit

HM () No. Type Quantity Wt/Vol.

X PNASTE COMBUSTIBLE LIGUID, N.O.S. 1 TT ‘ )
COMBUSTIBLE LIQUID NA 1993 }
(DIL)CONTRINNG- 1) TR

J. Addtlional Desmphons for Materials Listed Above K. Handling Codes for Wastes UStad':\bqva 7

75 SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION VYT=)
ESTIMATED

PICKUP DATE/TIME: SCHEDULED DATE 03/25/87 ime 1030 AMIPM  QUANTITY SXE00—D

WASTE LOCATION: puanT PL2 BLpG. 2—21 DOOR coL TANK

SCHEDULED TRUCK NUMBER ___ 40V T&6005 ACTUAL TRUCK NUMBER

PLACARD TRUCK: [E COMBUSTIBLE, D FLAMMABLE, D CORROSIVE D DRIVE SAFELY, D OTHER

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of
RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable, and
| have selected the method of treatment, storage, or disposal currently available to me whicW present and future threat to human health and the environment.

Py yppd Name Sig On Behalf of THE BOEING CO. Month Day Yes
ke e —— 1£255;

IM—-4DVOVNZP D~

17. 1;r3nsponer 1 Acknowledgement of Receipt of Materials

ini Naghe Si\ atu\ A Month Yee
LRI Gl Nhais s Basay

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Yee

19. Discrepancy Indication Space

LEE @ LOCINGS ~CHANGLD DeT DESOTION ¢ LIRSTE N, échseN{ 3-25-8

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

<—A—rF=0>m

Printed/Typed Name

H e ton @ﬂ U Rcn? Opﬂ 4/2"' A,,/f?;f lMO.n;h*;a;-;m

X 24774 REV 8/86 PLY 1 (WHITE)—TSD RETURNS TO GENEﬁXTOFl PLY 4 (PINK)—RETURN TO HAZAHDOUS WASTE MGMT (M/S IE-71)
PLY 2 (YELLOW)—TRANSPORTER RETAINS
PLY 3 (GOLDENROD)—TSD RETAINS




Jee

e CHEMICAL PROCESSORS, INC./RESOURCE RECOVERY COHEF =)
. 5501 AlrpWo o Seattle, WA 98108 9353
Chempro 767-0350 ® Resource Recovery 767-0355

Please print or type
(Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-88

4

1. Generator’s US EPA ID No.

UNIFORM HAZARDOUS :
WADEDOR)NZ 217

WASTE MANIFEST

| 87%5

Manifest

2. Page 1 Inf tion i
w7 | et b Vedend s sraes

3. Geperator's Nam d Mailing Addr.
SRS Tne. . iy o
S(Wh E2SES Se0S, I @9 DY WICRRFIED<T |

k. 24119

A. Sm'o Mom‘en Documem Number AT

B. State-Generator’s ID. * /) %

T DA et 5 e e
4. Generator's 4\one ( %8 ¢~Zm el ;
5. Transporter 1 Company Name US EPA ID Number C.: State Transporter's ID
-3 R.écov'eﬂd lmwa 28z D. Transporter's Phone
7. Transporter 2 Company Name ) 8. US EPA ID Number E. State Transporter’siD '
l F. Transporter’s Phone - = .. - . _.
9. Designated Facility Name and Site Address : 10. US EPA ID Number G. State Facility’s ID > ' -
DO Chempro 734 So. Lucile St. Seattle, WA (206).767-0350 WAD 000812909 i S S
O Chempro Pier 91 Sedttle, WA (206) 284-2450 WAD 000812917 — e
Chempro 1701 Alexander Tacoma, WA (206) 627-7568 WAD 020257945 H. Facility's Phone. :.;-~. . .
O Other: 2 : b :
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T] :"-' l}"" . 1
ofal ni “
HM No. | Type Quantity  [Wi/Vol|  Waste No.
)Q WASTE CaomrusiBLE LI&UIp N.O.S - B WwToT
COMLUSTIBIEARUD NA 1993 (Rasoeo) || [TT|2892 & |-
G|b.
E
N
E
R
Alec
T
o -
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
UA&‘“E ol emmwﬂez) wITﬂ CHDUNRTED S&VE-Y% i — '
15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the ¢ of this t are fully and accurotely described above by proper ship-
ping name and ore classified, pocked, marked, ond labeled, and are in all respects in proper condition for transport by highwoy occording to applica-
ble international and national government regulations.
If | om o lorge quontity generator, | certify that | have a program in place to reduce the volume ond toxicity of woste generated to the degree | have
determined to be economically practicable and that | have selected the procticable method of treatment, storage, or disposal currently ilable to me
which minimizes the present and future threot to human health and the environment, OR, if | am o small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste ] thod thot is availoble to me ond that | can offord.
Printed/T: Name Signature Month Doy  Year
BoE Meon Aviga],/ 1413082
; 17. Transporter 1 Acknowledgement of Rfceipt of Materials %_\_IL//
ﬁ Printed/Typed NOW / /fé Signature /
3 Los/er f N2z
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials / =
R 2
'é’ Printed/Typed Name Signature
R
19. Discrepancy Indication Space
F
A
¥
l'- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in iterm 19.
y o

Month Doy  Year

Py {
G/fyped Name [/ . \
L’Ab( \

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

ORIGCINAL-RETURN TO GENERATOR

(V 130167




, - LHEMICAL PROCESSORS,AINC.7RESOURCE RECOVERY CORP. {}§ 5354

i 550 1«XiTport Way So. @ Seattle, WA 98108

. . Chempro 767-0350 ® Resource Recovery 767-0355

Please print or type
(Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88
UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Infrrmuno%l ﬂ;eJhochd areas is
F not r
WASTE MANIFEST WAD D17 917 |FFBEA | of f | rerreauiredbyFedero
nerator’s Nom ond Monlmg Address A. State Manifest Document Number -
l-iem m;ﬁt PL&QI!;IUIMWI&ZDSV SRR g
ﬁw &’ w4 q 8' lq B. State Generator’s ID
J[ g(LQ’)
5. Tronsporter 1 Compony Nam S - S US EPA ID Number C. State Transporter's ID
€ Ram,m/ VAP 06l L72 B(Z. D. Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
L F. Transporter’s Phone
9. Designated Facility Name ond Site Address 10. US EPA ID Number G. State Facility’s ID
O Chempro 734 So. Lucile St. Seattle, WA (206) 767-0350 WAD 000812909 SN s
[J Chempro Pier 91 Seatile, WA (206) 284-2450 WAD 000812917 —
ZEChempro 1701 Alexander Tacoma, WA (206) 627-7568 WAD 020257945 H. Facility’s Phone
O Other:
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers rl?él J :’ : | !
; 2
|__{HM No. Type Quantity Wi/Vol|  Waste No.
a.x\ WASTE CamBusTireE L/IQUID N.0.<. — w0z, }
SO | &
COMBUSTIMIE LIGUD NA 1993 (RQ /o0 |} [T 4 ‘
G|b. " |
3 |
N
E * |
R |
Alc
: |
0 |
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
wk‘f’ = Ol ecﬂmmz/m CONFH SLLEBATED SAVEMES ST
15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare thot the of this consig are fully ond accurately described above by proper ship-
ping name and ore closuhed packed, marked, and labeled, and are in all respects in proper condition for transport by highway occording to opplica-
ble international and national government regulations.
If | am o lorge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste genem'ed to the degree | hove
determined to be economicolly practicable ond that | have selected the practicable hod of # 1, st , or disposal currently ilable to me
which minimizes the present ond future threat to human health and the environment, OR, if | am a small quonMy generator, | have made a good foith
effort to minimize my waste g ion and select the best waste 9 t method thot is available to me and thot | can afford.
Printed/Typed Name Signature Month Doy  Yeor
Beb Moty é’bb 4 / |4 120R7|
TL nsporter 1 Aclmowledgememlf Receipt of Materials
2 Print /Type‘d me , Sugn ure MZII' Doy  VYeor
N
1 ( (smmel | &.:\d)‘f)suﬁﬂ 1d o 187
(R) 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Doy  Year
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